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background:  Cardiovascular disease is the commonest cause of death in patients with End-Stage Renal Disease (ESRD). We sought to 
study nationwide trends in AMI hospitalization in patients with ESRD.
methods:  We used the Nationwide Inpatient Sample, which is a nationally representative database for inpatients stays in the US, to 
extract all hospitalizations with a primary diagnosis of AMI. A secondary diagnosis of dialysis requiring ESRD was identified with ICD9 code 
585.6. Outcomes of interest included number of hospitalizations, proportion of patients undergoing PCI, short-term mortality, length-of-stay 
(LOS) and total charges. Trends in outcomes were identified using logistic and linear regression models with time as a predictor.
Results:  There were an estimated 114,424 hospitalizations for AMI in patients with ESRD during the study period. Number of hospital 
stays increased from 15,450 to 22,638 from 2006-2011 (p<0.001). Proportion of patients undergoing percutaneous coronary intervention 
(PCI) increased from 22.76% to 28.04% (p<0.001). There was a negative trend in LOS with a mean decrease in 0.1 days per year 
(<0.001). There was an increase of $2414 per-year in mean charges (p<0.001)
conclusion:  In contrast to the overall negative trend in AMI hospitalizations in the US, AMI hospitalizations in ESRD are increasing along 
with associated increase in resource utilization. These data highlight the continued need for aggressive risk factor management for CVDs in 
patients with ESRD.
Year Number of hospitalizations(n)
Proportion undergoing PCI 
(%)
In-hospital mortality 
(%)
LOS, days
(Mean ± SE)
Total charges in 2011 
USD
(Mean)
2006 15,450 22.76% 12.92% 8.09 ± 0.19 77,263
2007 18,286 22.49% 12.69% 7.99 ± 0.24 78,551
2008 18,465 24.62% 11.60% 7.85 ± 0.21 83,765
2009 19,137 26.83% 11.53% 8.04 ± 0.21 94,679
2010 20,449 26.84% 10.43% 7.39 ± 0.20 91,559
2011 22,638 28.04% 9.61% 7.56 ± 0.23 100,479
p-trend <0.001 <0.001 <0.001 <0.001 <0.001
